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　A 79-year-old woman visited a previous hospital with a complaint of general fatigue. The patient was diagnosed 
with cecal cancer with multiple liver metastases and lymph node metastases on colonoscopy, abdominal 
ultrasonography and CT scan, and was referred to our division for treatment. Based on the diagnosis of non-curative 
colonic cancer, we planned to perform systematic chemotherapy after local surgical treatment. We performed an 
ileocecal resection, and the specimen showed poorly differentiated adenocarcinoma with mutation in the BRAF 
oncogene. After the surgical treatment, the tumor grew rapidly and the patient died from cancer on the 19th 
postoperative day without having the opportunity to undergo chemotherapy.
　Multiple genetic and epigenetic alterations in oncogenes and tumor suppressor genes are involved in the process of 
colorectal carcinogenesis. Some of the alterations have been identified as predictive and prognostic biomarkers. A 
mutation in the BRAF oncogene was reported to be associated with a very unfavorable prognosis in colorectal cancers. 
Some of the cases with rapid progression are suggested to have the BRAF oncogene mutation. According to our 
experience, chemotherapy before surgical treatment might improve the prognosis of cases with the BRAF mutation.
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血液生化学検査：WBC 9,530/ﾗ，AST 90ﾅ/l，ALT 63ﾅ/l，


























































































































１ 40 Ｍ 1.9 Ａ 85 tub2 SI ２ １ ２ ０ Ｃ FOLFOX＋ Bev FOLFOX＋ Bev 10.4
２ 75 Ｆ 673 Ａ 42 por SI ３ ０ ３ Lung Ｃ non FOLFIRI 7.1
３ 55 Ｍ 3.7 Ｔ 50 tub2 SE ２ ３ ０ ０ Ｃ non FOLFIRI 2.5
４ 78 Ｍ 2.8 Ａ 45 por SE ３ ３ １ ０ Ｃ non non 1
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non-MSI，BRAF変異
原発巣による症状
化学療法を行う事の
出来ない重度な症状＊
原発巣切除後に
分子標的薬を加えた化学療法
分子標的薬を加えた化学療法
図３　non-MSI，BRAF変異を伴う切除不能 Stage Ⅳ大腸癌の
治療方針
＊手術以外でコントロール不能な高度な閉塞や，出血など
